Background: Infections caused by antimicrobial-resistant bacteria are associated with increased mortality and health care costs. Enterococci have been recognized as a clinically important pathogen in hospitalized patients. Vancomycin-resistant enterococci (VRE) infections cause significant morbidity and mortality among patients undergoing transplantation.
INTRODUCTION
E mergence of antibiotics resistance and selection of the drug of choice for the treatment of nosocomial infections are among most important global health concerns [1] . Vancomycin-resistant enterococci (VRE) can be considered as one of the main challenges in this issue. In addition, VRE commonly show resistance toward many antibiotics in addition to vancomycin [2] .
Both microbial and host factors can contribute to enterococcal nosocomial infections; it seems that increased density of gastrointestinal tract colonization by enterococci is one of the most important factors that promote these infec-tions [3] . Nowadays, increasing rate of VRE colonization has been reported among patients who had prolonged hospitalization, especially in organ transplant wards [4, 5] .
VRE infections in many countries have been associated with high morbidity and mortality rates, particularly among immuno-compromised patients [6, 7] . Resistance to vancomycin is mediated by van gene cluster, which are carried on transposable elements [4] .
Bone marrow and stem cell transplant patients are at a higher risk of being colonized and infected with antimicrobial-resistant pathogens, particularly with VRE [3] . VRE infections are one the commonest bacterial threat among patients receiving hematopoietic stem cell transplant. Studies over the last decade have documented remarkable increase in the rates of early VRE bacteremia and mortality after hematopoietic stem cell transplant (HSCT) ranging from 3.6% to 22% and 0.04% to 85%, respectively [8] . VRE infections have been associated with very high mortality among HSCT recipients and identifying the risk factors of VRE colonization can be critical in management and reducing adverse consequence of VRE infections [9, 10] .
Therefore, in this study we aimed at screening HSCT recipients for VRE stool colonization and identifying the related risk factors for patients who are at high risk of VRE bloodstream infection in the early post-transplantation period.
PATIENTS AND METHODS

Study Design and Bacterial Isolates
This cross-sectional study was conducted between July 2013 and March 2014 on 42 recipients of bone marrow transplant who referred to Nemazee hospital, one of the most important transplant centers in Iran. The adult 
Antimicrobial Susceptibility Testing
Antimicrobial susceptibility pattern was determined by disc diffusion method against penicillin ( [11] . The vancomycin minimal inhibitory concentration (MIC) was evaluated by the E-test method (Liofilchem MIC Test Strip, Italy) and VRE isolates with MIC of ≥32 μg/mL was considered for further genotyping by polymerase chain reaction (PCR).
Molecular Analysis
PCR was performed to determine the glycopeptides resistance genotypes and species confirmation. Bacterial DNA was extracted by the boiling method at 100 °C for 10 min. 
RESULTS
Of 42 patients studied, 22 had received autologous bone marrow transplants and 22 had received allogeneic transplants. Two patients had had both types of transplantations. Of 42 patients, 27 (64%) were male. Fourteen (33%) patients were found colonized with VRE, 19 (45%) were colonized with vancomycin-sensitive enterococci (VSE), and 9 (21%) showed negative growth for enterococci. Of the 19 VSE isolates, 11 were E. faecalis, 5 E. faecium, 2 E. gallinarum, and one isolate was E. casseliflavus. The commonest isolates of VRE were E. faecium found in 10 (71%) with MIC of ≥256 μg/mL, E. gallinarum in 3 (21%) patients with MIC of 12-16 μg/mL, and E. Casseliflavus isolated from one (7%) with MIC of 8 μg/mL.
All E. faecium isolates had vanA genotype; 3 of which also carried vanB gene. E. gallinarum isolates had vanC1 gene. The only E. casseliflavus isolate carried vanC2/3 gene (Fig 1) .
Results of antimicrobial susceptibility tests revealed that all VRE isolates were susceptible to linezolid and fosfomycine with the least resistance to synercid. All vancomycinresistant E. faecium were also resistant to ampicillin, erythromycin, penicillin, levofloxacin, and gentamicin. Complete results of antibiotic susceptibility tests and genotypes associated antibiotic resistance among VRE isolates are shown in Tables 2 and 3 , respectively.
Isolation of VREs was mostly in patients with acute lymphoblastic leukemia (ALL) compared to other groups (Table 4) . History of antibiotic use during the last three months (OR 6.60, 95% CI: 1.60-27.24) was found as an independent risk factor for VRE colonization in transplanted patients. Previous history of hospitalization (OR 6.10, 95% CI: 0.69-54.64), and ICU stay (OR 3.67, 95% CI: 0.92-14.62), though not statistically significant, were also associated with risk of VRE acquisition (Table  5) . No Enterococcus spp. was isolated from the blood specimens taken from the studied transplant recipients.
DISCUSSION
To best of our knowledge, there was no published information on the frequency of VRE colonization and associated risk factors in bone-marrow transplant recipients from Iran and the present study is the first of its kind from our region.
In US hospitals, enterococci are the second most common organism recovered from skin, soft-tissue and catheter associated with bloodstream infections [3] . Nosocomial infections caused by VRE are major concern at many hospitals around the world including Iran. VRE is now considered one of the most common causes of bacteremia in critically ill and neutropenic patients with cancer [6, 15, 16] . Because of multi-drug resistance nature of VRE infections, early treatment options are limited; additionally, VRE bacteremia is asso- ciated with a high mortality rate [8] . In our results, the VRE colonization was observed in 33% of HSCTs, which reflects the importance of enterococcal infections in these patients. Most of our studied patients were neutropenic (data not shown), immunosuppressed, and had history of hospitalization, which may explain higher VRE colonization rate in our study compared to reports from other parts of the world. A recent study by Jan Vydra, et al, on patients receiving allogeneic hematopoietic stem cells transplant in the USA indicated that 23% of patients were found colonized with VRE throughout the study period [17] . In another study in pediatric stem cell transplant patients from the USA, 24.6% of patients had positive stool culture for VRE [7] . There is no similar study in Iran from patients receiving hematopoietic stem cells, but a study among children with ALL at two referral centers of Tehran, Iran reported a 25% rate of VRE colonization [18] .
Since the increasing use of broad-spectrum antibiotics in the 1990s that followed by an increase in VRE infections, E. faecalis has been known as a common cause of enterococcal nosocomial infections [3] . However, recent reports indicated that the organism has been replaced by E. faecium [3, 12] . This change has serious clinical implications, infections caused by E. faecium are far more difficult to treat because of its intrinsically resistance to most of the common antibiotics [3, 12] .
The dominant species in the present study was E. faecium with vanA gene. In many parts of the world such as the USA, France, Italy, Argentina, and South Korea, the results of molecular study and phenotypes of vancomycin resistance show an increase in the prevalence of E. faecium with vanA gene [7, [20] [21] [22] [23] . In another study conducted in Turkey, E. faecium with vanB gene was the dominant species [24] .
Colonization and infection with VRE are affected by a variety of risk factors, e.g., hospitalization time, the underlying disease, transplantation, and use of vancomycin or third-generation cephalosporins [25] [26] [27] [28] . All patients in our study received ceftazidime immediately after the transplantation. Moreover, some of the patients additionally received vancomycin or carbapenem. Furthermore, 38 patients had hematologic malignancies and four suffered from a genetic defect. Previous use of antibiotics in the last three months prior to transplantation (p<0.009) was significantly associated with colonization of VRE and patients with hospitalization more than 10 days prior to transplantation showed higher tendency for VRE acquisition.
More than 85% of the tested VRE isolates were resistance to six antibiotics in common use-penicillin, ampicillin, rifampin, erythromycin, levofloxacin, and gentamicin. These results were similar to those obtained by Talebi, et al, from Iran and Bourdon, et al, from France [20, 29] . On the other hand, most of our VRE isolates were sensitive to linezolid, fosfomycin, and synercid. Our results, like many other studies where resistance of VRE isolates to linezolid was reported in low frequencies, suggested linezolid as the first line of treatment for VRE infections [20, [30] [31] [32] .
In some parts of the world, including Iran, due to difficulties in the preparation of some drugs, such as linezolid, there should be alternatives; we showed fosfomycin can be used effectively as a substitute for linezolid.
The present study had some limitations. The first was lack of a molecular typing method to determine the clinical relevance of the isolated enterococci. Second, our specimens were only obtained after transplantation, therefore, we could not comment on the time of colonization.
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